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tion of ovarian cysts, a discussion of the same general subject by 
1’oNCET and Lkriciie (Lyon Chirutgical, 1914, xi, 1) is of considerable 
interest. These authors state that in 1900 they propounded the 
theory that many apparent tumors are, in fact, nothing but neoplastic 
structures, which have developed os the result of some mechanical, 
toxic, or infectious irritant, expressing at the same time the belief 
that among the latter group, tuberculosis plays an important role. 
They now state that they have become even more firmly convinced 
that tuberculosis is the great cause of benign cystic neoplasma in 
various parts of the body. They have already demonstrated this with 
regard to cystic adenomas of the thyroid, and now wish to call atten¬ 
tion to the frequency with which cystic ovnrian tumors, not specifically 
tuberculous, are found in conjunction with tuberculous tubes. They 
report an example of this condition occuring in a woman, aged thirty 
years, in whom a large cystic ovary, and a microcystjc oophoritis 
were found in conjunction with a frnnk tubal tuberculosis, a state of 
affairs exactly analogous to some of those published by Follosson and 
Violet. Poncct and Lcriehe ask, "Is it not rational to conclude, that 
in the presence of the same infection the tissues may react differently, 
the ovary being inherently very refractive to a frank tuberculous 
invasion, but very prone to neoplastic changes?” They do not mean 
to imply for a moment, however, that all simple ovnrian cysts arc of 
tuberculous origin, but merely to call attention to the fnct that this 
is one cause that is often unrecognized. 

Cysts of the Cervix Uteri.—There are two kinds of cystic structures 
which may occur in the region of the cervix, cystic tumors (t. e., 
cystic degeneration of fibromata, sarcomata, etc.), and true cysts, 
which develop independently of any other uterine affection. Although 
tlie latter arc exceedingly rare, Dambhin (Arch. mens. d’Obst. cl dc Oyn., 
1914, iii, 41) is able to report 2 cases that have recently come under 
his observation. The first case occurred in a multipara, aged forty- 
five years, who applied for relief from a mass which she herself noticed 
in the vagina, and which appeared at the vulvar orifice. On examina¬ 
tion, an elliptical, smooth, bluish-gray, somewhat elastic feeling 
tumor, about the size of a hen’s egg, was found attached to the posterior 
lip of the cervix by a pedicle as thick as the little finger. It was 
removed under local anesthesia, by cutting completely around the 
base of the pedicle. On opening the cyst, a second, smaller one was 
found within. Microscopic examination showed the walls to be 
composed of fibrous tissue, with a few scattered muscle fibres; it was 
covered externally by stratified squamous epithelium, the cyst cavity, 
however, being lined by a single layer of columnar cells. Throughout 
the fibromusculnr wall were numerous glands of the cervical type, 
surrounded by areas of inflammation; some of these glands showed a 
distinct tendency to cystic dilatation. The second case occurred in 
a pntient, aged thirty-two years, who had suffered with a prolapse of 
the uterus ever since the birth of iier only child, six years previously. 
This patient also noticed herself a smooth tumor mass in the vagina. 
Examination revealed the presence of a rounded, conical-shaped 
tumor, tlie size of one’s fist, projecting from the vulva. It was covered 
by vaginal mucosa, which appeared normal, except that the ruga: had 
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been smoothed out from stretching. Posteriorly, the cy3t was attached 
to the anterior lip of the cervix, but anteriorly it was so intimately 
associated with the anterior vaginal wall that its exact delimitation 
was impossible. At operation, no plane of cleavage could be found 
here, and it was necessary to resort to sharp dissection with scissors 
in order to free the cyst, during which process it was ruptured, with 
the discharge of a quantity of blackish, tar-like material. A portion 
■of the cervical lip was excised with the posterior portion of the cyst 
wall. The walls of the cyst were about 2 nun. thick, and were covered 
bn the external surface by vaginal mucosa; the lining of the cyst 
cavity in this instance, however, was composed likewise of stratified 
squamous epithelium, no cells of the columnar type being found 
anywhere. Dambrin considers that all true cysts of the cervix may 
be divided into two groups: (1) Mucous cysts, of inflammatory 
origin, arising from the normal cervical glands ns a result of oblitera¬ 
tion of their outlet, and being, therefore, entirely analogous to the 
small, exceedingly common “ovula Nabothii.” (2) Cysts arising from 
epithelial remains of embryonal structures in the uterine wall. Both 
remains of the Wolffian .system (Gartner's duct), and of the Miilterian 
ducts come into consideration here, the former much more frequently 
than the latter, however. In the case of cysts lined by squamous 
epithelium, such as the second specimen described by Dambrin, he 
considers the origin from Mullerian remains beyond question, but 
where the cyst is lined by cylindrical epithelium, ns in his first case, 
the problem becomes more difficult. If the cells nre definitely ciliated, 
or if a fairly definite muscle layer surrounds the cyst cavity, an embry¬ 
onic (Wolffian) nature may be assumed, but where these characteristics 
are absent, the diagnosis from a mucous cyst, of inflammatory nature, 
may be exceedingly difficult or impossible. Such is the situation with 
regard to the first case reported, though Dambrin is inclined to place 
it in the inflammatory rather than in the embryonal group. 
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Experimental Berber!.— Wellman and Bass (Amcr. Jour. Tropical 
Diseases andPrcccnlalircilctlicine, August, 1913, i, No. 2, p. 129). report 
a series of experiments to determine what common articles of diet 
other than rice will cause polyneuritis in fowls, and especially to ascer¬ 
tain whether the glucose and talc found on commercial polished rice, 
ns milled in local mills, is the cause of polyneuritis. They found that 
in chickens fed exclusively on polisher! rice, a<l libalum, the nveroge 
daily consumption of glucose was 0.125 grams per day and of talc 



